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Diverticulitis and R>ectal Bleeding
By H. W. GALLAGHER, M.B., F.PR.C.S.(ED.).
Banbridge Hospital, Co. Down
FRAENKEL (1954) has recently drawn attention to the massive bleeding which some-
times occurs as a primary symptom in cases of diverticulitis of the colon. He
quotes Mr. D. C. Corry: "If a middle-aged or elderly patient, apparently in fair
health, has a sudden, unexpected, and alarmingly profuse rectal haemorrhage of
perhaps several pints, full examination is likely to reveal diverticulosis of the colon
and the bleeding is unlikely to continue." Fraenkel illustrates the syndrome witl
two case histories and, on examining the case records of the Radcliffe Infirmary
for the years 1947/51, found fifteen similar cases. In an incomplete review of the
literature since 1938 he found reference to bleeding, sometimes severe, in ninety-
nine cases of diverticulitis. In spite of this large number of cases, Fraenkel points
out that the syndrome is not mentioned in numerous popular text-books which lhe
consulted. It is, however, mentioned by Edwards (1948) in British Surgical
Practice.
In addition to the cases quoted by Fraenkel there are three others reported by
Greig (1950). In two of these bleeding was severe and the only symptom. Thus,
with the two cases briefly reported below, there are now at least 121 on record,
and it is time that text-books took cognizance of the condition. A practitioner
confronted with such a case will be much too gloomy in his prognosis unless he
is aware of the condition.
Case I.-R. O., male, aged 86, had been taking liquid paraffin for some years for
constipation and for six months had noticed some slime in his motions. For four days
in March, 1951, he passed large quantities of unaltered blood per rectum. Two days
after admission he had a further small haemorrhage. Full investigation revealed onlly
diverticulitis of the pelvic colon. He is now 90 years of age and has had no further
bleeding.
Case 2.-W. J. McC., male, aged 78, had been taking 'health salts' and 'All Bran'
daily for six months for constipation. In January, 1954, for four days he passed large
quantitics of bright red blood per rectum. Full investigation revealed only diverticulitis
of the pelvic colon. He has had no further bleeding.
In both cases, after the acute episode, repeated examinations of the stools for
the presence of occult blood were consistently negative.
DISCUSSION.
These two cases differ from those presented by Fraenkel (1954) and Greig (1950)
in that constipation preceded the attack of bleeding. The initial diagnosis in each
case was carcinoma of the colon, and this, of course, must be excluded before the
diagnosis of diverticulitis is made.
There seems to be no doubt that diverticulitis of the colon can cause catastrophic
rectal haemorrlhage which rarely recurs.
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